which transferred primary health care services to the private sector. This change caused a number of primary care nurse manager positions to be superfluous. The time was right for the health department to branch out into other areas of interest in public health, and this author chose to develop an occupational health program to reach out to businesses and government agencies with traditional and educational public health services.
The plan called for providing occupational health services by a registered nurse with the unique concept that the services were provided at the workplace, and on a schedule that allowed the least interruption to the operation of business. The program provided businesses without occupational health programs access through outsourcing to the health department. The program also served as a mechanism through which a functional occupational health program could be provided to large numbers of businesses that did not, or could not, otherwise have access to an occupational health nurse. The establishment of the program was based on the Centers for Disease Control (CDC) Guidelines for Implementing and Evaluating Public Health Surveillance (CDC, 1988 
DEVELOPMENT OF THE CONCEPT
When a proposal for the program was presented to health department staff, there was unexpected opposition. The concept of a public health entity operating from within the health department with a view to generate revenue was foreign to many. While some found it offensive, others with limited experiences in this arena had difficulty understanding the program's potential.
The time was right for the health department to branch out into other areas of interest in public health, and this author chose to develop an occupational health program to reach out to businesses and government agencies with traditional and educational public health services.
Private and public medical philosophies have always been separated by the differences between the egocentric and the homocentric ethics (Kleffel, 1996) . Private medical practice has long followed the egocentric model. This model is based on the belief that the greater good for the individual is always best for society. This philosophy is clearly evidenced in today's free market economy, where everyone has the right to property and profit. It is a trickle down concept. If the individual is cared for, the outcome is a healthy society (Laszlo, 2001) .
Public health services in this country are more accurately represented by the homocentric model, which proclaims the greater good of society to be more important than the needs of the individual (Miao, 2003) . Public health measures its effectiveness through statistics, which illustrate success when the greatest number of individuals receive care. Mass immunization of large segments of the population, prophylaxis for a communicable disease outbreak, testing for tuberculosis (TB) prior to entering many group settings, and contact investigation of sexually transmitted diseases are all examples of the best interest of society over the individual.
In practice, both philosophies are flawed and neither fully meets the needs of the individual or society. The egocentric model assumes that the individual, who has received the greater good, will in tum pass this on to society. The homocentric model makes the assumption that all individuals are truly interested in the greater good of society and are willing to sacrifice many individual rights in its cause. Both ethics fall short in the results they produce and their perception of human nature (Laszio, 200 I) .
The answer to this conflict for the Healthy Work-Place Program (HWP) was a compromise between the two philosophies. Traditional public health services such a TB skin testing and communicable disease education could be provided at the lowest possible cost, while other training classes, health screenings, and adult immunizations were priced competitively based on a survey of costs throughout the county.
The CDC Guidelines for Implementing and Evaluating Public Health Systems (CDC, 1988) formed the basis for the business concept. The first step in the process, surveillance, consists of the identification of the problem. This is followed by risk factor identification which deter-mines whether the population to be served is at risk for the problem. The third step is intervention. During this step, the planners develop strategies to address, accomplish, and evaluate steps to resolve the problem. Lastly, these strategies are put into action during the implementation phase. Application of the four steps is discussed during the description of the HWP later in the article.
PLANNING THE BUSINESS
The next stage was the development of a business plan. The author used two models found on the Internet. The U.S. Small Business Administration (2003) plan provides step by step actions providing an outline for any beginner planning a business. Additionally, the Howard University Small Business Development Center (2002) offers an outline in question form. The business plan writer can easily follow the components of the plan by thoughtfully answering the questions. When complete, the business is outlined, the purpose and mission are made clear, and each action (Le., marketing, funding, personnel) is diagramed in a logically accomplishable sequence.
The business plan serves many purposes for a new program. First, it helps the author and participants understand what they are doing and why. It also allows the participants to critically examine the resources and capacities available to provide the planned services. Through this process, planners are able to see what they have and what they need (Kalina, 1997) . The business plan creates an avenue for explanation of the program and establishes measurable accountability means for the program to administration and potential clients.
RESEARCHING THE NEEDS OF THE COMMUNITY
With the changing economy, it is essential for each health care entity to define its role and its merit to the population it serves (Savas, 2001) . Businesses must justify their expenditure for occupational health services in terms of value received, including decreased absenteeism, increase in productivity, and lowered health care costs (Smith, 1997) . The best way occupational health professionals can show this to clients is to identify their specific needs, and present the plan available to meet those needs. Competitive pricing, ease of access, and quality of service are valuable reasons for clients to use an occupational health program (Kalina, 1997) .
The HWP conducted this research through many telephone calls and Internet searches through the Florida Department of Business and Professional Regulation. Numerous businesses and professions were found to have mandated health needs and inadequate means of obtaining them. Funeral directors, dentists, medical offices, and waste water workers were all found to need hepatitis B vaccine. Most licensed professionals in Florida needed annual HIV/AIDS training, and many required annual TB skin testing. These identified businesses and professions were targeted first because it was determined that the health department's personnel (the author) and vaccine resources were already in place to meet that need.
GETTING STARTED
Mail merge databases of business names and addresses were created with the use of business listings from the phone book. Marketing letters were sent to all targeted businesses. Calls requesting service began almost immediately. During the first few months, new businesses and professions were identified when a need for service was established.
When the state licensing agency instituted a new regulation for TB skin testing of all daycare employees, the HWP marketed the service to fill that need. At the end of the first year, the HWP had provided services to more than 75 businesses.
By the second year, program personnel were studying additional ways to develop services to benefit employees, while serving the goals of public health. Once again, consulting the business plan and the CDC guidelines provided an answer (CDC, 1988) .
THE PROGRAM GROWS
The HWP had bee~screening blood pressures and making referrals at a large local utility company for approximately a year. Elevated blood pressure levels and obesity among the employees was noted by the occupational health nurse at every visit, and further intervention was suggested.
Using the CDC guidelines for implementing public health systems, the author used surveillance to identify a problem. The literature added support to this assessment. Major health problems for Lee County citizens, as well as all Americans, are obesity, elevated cholesterol, and elevated blood pressure resulting from the accompanying arteriosclerosis. The cost of heart disease and stroke (the principle components of cardiovascular disease) in the United States is projected to be $368 billion in 2004, including health care expenditures and lost productivity from death and disability (CDC, 2004) .
Important risk factors had also been identified by the utility company's occupational health nurse, which included obesity and elevated blood pressure. The suggested intervention was a cholesterol screening program with a lifestyle change counseling component.
Additionally, a number of factors made this company the ideal business for this intervention. First, the company absorbed the cost of the screening, and offered it to all interested employees. All employees at this company share excellent health insurance benefits, making health care provider referrals practical and possible. Lastly, the company had recently installed a gym for employee use.
Implementing the Program
Tests were preformed via venipuncture and specimens were processed through the licensed lab contracted by the health department. The HWP was able to provide multiple testing sites at different times to meet the needs of shiftworkers. At the time of testing, each employee signed a release of record allowing HWP to send the results to their personal health care provider. Results were given to each employee the following week in a private setting. All employees with total cholesterol greater APRIL 2004, VOL. 52, NO.4 than 200 mg/dL were given specific cholesterol-lowering education and suggestions. Referrals to health care providers were made for many employees.
Nursing Interventions
Occupational health psychologists stress the importance of client participation in interventions that directly affect their lifestyle. Flexibility in planning lifestyle changes is an essential strategy for the occupational health nurse (Campbell Quick, 2003) . Setting realistic goals, removing barriers to achievement, and frequent positive reinforcement for continued adherence to suggested interventions are all good motivators. The occupational health nurse becomes more of a facilitator of change, setting mutual goals with the client, who must then accept and choose to work toward them (Bastable, 1997) .
The occupational health nurse must empower the client to develop an active growth process. Empowered individuals create a positive atmosphere that can, in tum, affect and encourage others positively. They seek increased knowledge and awareness to make lifestyle changes on their own. They feel better about themselves and their accomplishments (Falk-Rafael, 2002) . Suggested interventions for the individuals in the utility company program were presented clearly and simply. No "must never" or "can never" messages were given. The author built a trusting relationship with the employees using respect and empathy in a nonjudgmental environment.
Initial counseling sessions with individuals plated specific emphasis on reducing the number of fast food products in the daily diet and moderate increases in exercises, such as walking. Weight loss was discussed where indicated but not dwelled on. Creating groups of employees to participate together and support each other was another strategy used by the occupational health nurse. Employees were encouraged to use the company gym, and individuals from combined work groups were counseled about bringing healthy lunches and snacks from home, and sharing with fellow employees. Although not prompted to do so, the occupational health nurse noted that most employees openly shared their results with their colleagues, creating a competitive desire to lower cholesterol. This also contributed to the empowerment of the individual and the group.
When the cholesterol screening program began, it was not known whether or not it would be repeated in following years. It was also not known whether the same employees would participate yearly. Only after 3 consecutive years of screening approximately 50 employees a year was it revealed that 25 of the employees who started in 200 I with cholesterol levels greater than 200 mg/dL had also been screened in 2002 and 2003. Never before had HWP had this kind of database on which to evaluate the success of an implemented program.
RESULTS
The 25 employees ranged in age from 31 to 62 years when the program began (M =45.44, SD =8.82). There were 16 men (64%) and 9 women (36%). Twelve participants (48%) were linemen, routinely working in the field with active outdoor jobs. Eight (32%) held clerical positions, and five (20%) worked in management. When asked to list their racial identity, 14 (56%) classified themselves as White, 6 (24%) identified themselves as African American, and 5 (20%) identified themselves as Hispanic.
At the first screening, the cumulative average cholesterol was 246 mgldL, with the lowest 206 mgldL and the highest 329 mgldL (M =246. 48, variance =941.84, 1= 5.48 P = 6.14). By the 2003 screening, the cumulative average cholesterol of these individuals was 206 mgldL (see Figure) . The lowest value was 160 mgldL and the highest 228 mgldL (M =223.6, variance 697.58, 1=2.93, P =.003). This represents an average reduction in total cholesterol of 39 mg/dL per person.
The most significant reduction was 144 mgldL in a Hispanic woman who experienced a 100 pound weight loss during 3 years using diet and exercise. She was also prescribed cholesterol-lowering medication by her physician and was compliant with this regimen. Eighteen (72%) individuals in the group had been placed on cholesterol-lowering drugs by their physician at some time during the 3 year period.
Thee individuals increased their cholesterol during 3 years. Upon interview, one person was found to have been placed on statin medications by his physician, but had stopped the medication on his own after experiencing side effects; A second person experienced health-altering life changes during 3 years including divorce, family death, and 70 pound weight gain. The third individual had seen his physician, but had run out of his prescription several months previously and had failed to have the medication refilled, or follow up with his physician. Additional counseling and follow-up was provided for these individuals.
CONCLUSION
Competition to provide the best and most cost effective service or commodity is the foundation of the American economy. Government systems have often been viewed as too bureaucratic and protocol-heavy to compete in the private market place. However, by using the same planning practices as private business, many public agencies can and must work around bureaucracy to compete in today's economy. Public systems are no less qualified to use privatization strategies such as load shedding, development of alternative systems, and imposition of charges for goods and services (Savas, 2001) .
Over-regulation is a reality in the health department system making innovative change difficult at best. Often, ideas presented are not well understood because their premise is foreign to the established way of doing things. Too many participants or restrictions hamper successful implementation of any new idea. After much time is wasted on conflict, the old conventional and convenient way of doing things seems the best compromise offering no new ways of providing services and setting goals (Thompson, 2000) .
Government programs are known for their bureaucratic mire of fiscally separated programs, statistics, and records. The impact a program has on a population is lessened by these controls (Malekoff, 2000) . The nurse establishing a new occupational health program can help to overcome these obstacles by defining goals, identifying potential difficulties, and outlining strategies to overcome them. The largest obstacle can be lack of trust. No forward movement can occur until management buys into a new program. The occupational health nurse can facilitate this by fulfilling reasonable expectations and not creating false ones (Thompson, 2000) .
This article outlined steps taken to create a new occupational health program accessed by businesses through the local health department. Because outsourcing for health services in the business community is becoming more prevalent, the HWP is an excellent example of a private-public partnership through which both entities greatly benefit. At this writing, HWP has been operating for 5 years and is staffed by the original registered nurse (this author), a health educator, and a part-time secretary. It actively serves approximately 300 businesses a year.
Public health nursing must begin to define itself by philosophy rather than task in this changing economy. The public sector can make an impact in the private sector using traditional health services. It is possible for an occupational health program to be established by a health department using the steps outlined here. Innovative entrepreneurial efforts by health department nurses can bring direct interventions into an occupational setting to improve the health of the individual, the family, and the community.
